both tibiae were felt. X-ray pictures showed them to be calcareous, and I take them to be small phleboliths, though they are not all obviously connected with the dilated superficial veins in the legs, which can hardly be termed varicose veins. Radiographic examination likewise revealed the presence of early osteitis deformans (Paget), particularly of the skull, which showed the characteristic woolly appearance.
Blood-Wassermann reaction negative. Brachial blood-pressure 140/100 mm. Hg. Phleboliths like these over the shins-if they really are phleboliths-are, I think, not very rare in elderly women. Such cases might perhaps be termed " local phlebolithic calcinosis ".
Morbus Recklinghausen with Glomoid Tumours.-ROBERT KLABER, M.D.
A girl, aged 13. At the age of 3 months some brown spots were noticed on the trunk; these have been gradually increasing since in size, number, and depth of colour. More rScently several blue spots have appeared. There is slight scoliosis which is said to have been first observed after she had pneumonia at the age of 7.
The patient now shows an enormous number of brown macules on the trunk and limbs, varying in size from that of a pin-head to 3 in. in diameter. On the front of the left wrist there is also a pigmented band which shows slight soft infiltration. In addition, she has soft blue nodules. There is a group of these blue nodules on the right side of the neck and similar solitary nodules are present on the left heel and calf which are tender to deep pressure.
A section of tissue removed from the left wrist showed the characteristic histological changes of Recklinghausen's disease. A blue nodule excised from the right calf showed histology closely resembling that of Masson's glomus tumour.
I have ventured to describe these nodules as " glomoid " because, in spite of this histological resemblance and clinical tenderness, several were present in situations where the glomus was not believed normally to occur.
Discu88ion.-Dr. PARKES WEBER said that he had often heard of bluish lesions and had sometimes seen thenm himself in Recklinghausen's neurofibromatosis, but he had never seen lesions so blue as some of those in the present case. He supposed the blueness of the excised nodule was due to the blood that it contained. Such lesions, if previously observed in Recklinghausen's disease, would certainly have been described as angioinata.
Dr. I. MUENDE said that he had had a similar case five years ago where a man aged about 45 who had had psoriasis for more than thirty years developed numerous blue angiomatous lesions chiefly on the limbs but also on the trunk. He had remnoved one of the lesions and in the absence of recent knowledge of the glomus tumour called it a " cavernous angioma ". Weidman and Wise had described a similar case (Am. Arch. Derm. and Syph.) but he was not convinced that the histology in that case, or in Dr. Klaber's and his own cases, showed any resemblance to that of Masson's tumour.
Tumour of Cheek
W. B., aged 49, a well-covered man. History.-For some months there have been red blotches on the forehead, chin, and right cheek. These are dusky red, slightly raised, and slightly infiltrated, with smooth margins. They are not irritable. About one month ago a tumour began to develop on one of these blotches, on the right cheek near the angle of the mouth. On December 9 this measured 4 cm. by 31 cm. projecting about 1 cm. (see photograph). it was reddish-brown in colour, painless, and not tender; the surface was smooth and the texture firm; there was no fluctuation. The growth appeared to be rather in the skin than in the substance of the cheek. Five teeth were removed three weeks ago but the tumour was by then " quite a good size ". The only remaining teeth are 9 in the front of the lower jaw, and these are healthy. Hair is still growing on the tumour.
Wassermann and Sigma reactions negative. Urine clear; acid; no albumin or sugar. Nothing else of importance on body, no enlarged glands. No viscus palpable.
Family hi8tory.-One brother and two sisters died of tuberculosis-aged 21, 14, and 22, respectively-forty-six to thirty-five years ago. They all lived in the same house. Patient has had no contact with tuberculosis since, so far as is known. One brother died of secondary sarcoma of the lung following an injury to the knee, at the age of 28 thirty-one years ago.
Treatment with potassium iodide and mercury for one week has produaced no improvement, in fact the growth has increased by about 1 cm. in diameter during the week.
Diagno8i8.-? sarcoid. ? mycosis fungoides 'a tumeurs d'emble'e. ? sarcoma.
Discus8ion.-Dr. DOWLING: On clinical grounds I should have little hesitation in regarding this as a case of what is usually called mycosis fungoides A tumeurs d'embl6e. The main difficulty is to decide whether the title should be sarcoma or mycosis fungoides. It does not help very much to try to distinguish one from the other, either on clinical or pathological grounds. Their behaviour may be relatively benign or serious. I have one case in which tumours have been present for seven years in one area, with remissions following X-ray treatment. I showed another, with Dr. Freudenthal, in 1985.1 In that case several tumours developed within a few months in various parts of the body. A section of one was apparently that of a sarcoma; in another, spindle-cells were mixed with other types, in places suggesting granulomatous tissue. The histological findings were regarded at the meeting as characteristic of mycosis fungoides.
These tumours melted away under X-ray treatment, but the disease pursued a malignant course. About six months later spontaneous fracture of the clavicle occurred, the result of a tumour in the bone. Later one testicle became much enlarged. The new tumours also responded well to X-rays. Eventually an intracranial tumour developed and the patient died.
Dr. H. W. BARBER -Dr. Mnende may remember a case which I referred to him somie years ago-that of an elderly man, who had several nodules on the back, resembling those seen in Dr. Roxburgh's case. The nodules were surrounded by slightly raised firm lesions, recalling a circinate erythemato-urticarial eruption. I thought the diagnosis lay I Proceedings, 1935 I Proceedings, , 28, 1525 between mycosis fungoides a tulieurs d'emblee and true sarcoma. The nodules responded to radium, and the other lesions disappeared, but fresh nodules arose. Severe sciatica developed, and mav have been due to secondary deposits involving nerve-roots. Eventually the patient died. Dr. Muende thought, judging fromu the histopathology, that the case was one of mycosis fungoides.
Dr. MACCORMAC said that if the lesion on the forehead was of the same nature as the large tumour on the face, a section prepared from the lesion on the forehead could be stained for Altmann's granules. These were present in abundance in mycosis fungoides, but were absent or relatively few in sarcoma. This test would therefore serve to distinguish the two conditions.
Dr. ROBERT KLABER said that "mycosis fungoides 'a tumeurs d'emblee " was a most unfortunate term and should be abandoned. When sections taken from this condition were shown to a general pathologist they were always held to be from some variety of sarcomatosis. It might be debatable whether the tumours which appeared in ordinary mycosis fungoides could be separated from sarcoma. If, however, it was sought to separate these so-called " d'emblee " tumours, as an entity from a variety of other forms of sarcoma, the position could not be supported.
Dr. DOWLING: At the same timl-e the tumiiour of mlycosis fungoides is not to be distinguished histologically from the type of tumour under discussion.
The PRESIDENT: I think the tumour is a sarcoid but do not wish to press the point. POSTSCRIPT (20.1.38) .-Report by Dr. Robert Kiab)er on section removed from large Tumour on Right Lower Cheek. " Epithelium.-For the most part flat; showAs extensive vacuolation and some invasion by cells from the infiltrate in the corium.
Corium: Shows extensive dense infiltration, consisting of somewhat primitive lymphoid cells, and marked hyperplasia of the reticulo-endothelial system. In manv areas the lymphoid cells are arranged in a manner suggesting the germinal follicles of lymph-glands. In addition to some epithelial invasion by this new formation, several striped-muscle bundles and sweat tubules also show marked invasion.
Opinion.-The appearances are those of such extreme hyperplasia that they must be regarded as representing a new growth of the reticulo-endothelial system. In the absence of any palpable lymph-glands or blood changes, the condition should be described as a reticulo-sarcoma (lymph-sarcoma). This may possibly be associated with similar changes in other deep-seated areas."
Blood-count normal (Dr. W. Brewer).
The tumour has flattened out completely under two weeks of high voltage X-ray treatment by Dr. Levitt. For a short time there were some palpable lymph-glands in the left upper deep cervical grouip but these subsided under fuirther X-raY
Mrs. F. C., aged 55. The condition has given rise to I10 symnptoms and the patient does not know for how long it has been present.
In the region of the neck and shoulders are groups of atrophic spots of about the size of a pea; most of these have a pearly shine, but some are slightly scaly and a few show pitting of the surface. The scaling and pitting are more evident in another group of spots in the left groin.
On histological examination of a piece taken from the groin, the whole lesion is seen to be slightly depressed and shows considerable hyperkeratosis. The epidermis is thinned and the papillary body is completely flattened. The connective tissue in the upper third of the cutis is sclerosed, with a great diminution of the elastic tissue.
There is in various places ait gap between the sclerosed tissue and the flattened papillary body.
Treatment by some enidocrine extract has been suggested.
